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A CASE OF IDIOPATHIC PERITONITIS COMPLICATING 
LABOR. 


BY JAMES B. AYER, M. D. 


January 25, 1876, I was called to attend Mrs. C. D. B., aged thirty- 
seven years and nine months, in labor with her first child. A year 
previous she had had a miscarriage. 

For two years she had been debilitated, and during the five or six 
months preceding confinement she found that the slightest exertion 
fatigued her, and she was compelled to give up her daily walk for exer- 
cise. For the last two months she complained of being very feverish, 
and insisted upon opening the windows and doors, even on the coldest 
days. At night she felt uncomfortable with an ordinary amount of 
bed-clothing. At times her breathing was very rapid. She had been 
jaundiced at frequent intervals since 1860. As far back as then she 
was told by physicians that her liver was much enlarged. 

Considering the age of the primipara, the labor was very easy. First 
head presentation. Child, weighing nine and one half pounds, was 
delivered in ten hours after the first pains. Placenta followed quickly, 
and the uterus contracted readily and firmly. The perineum was 
ruptured slightly, but not enough to require serre-fines or sutures. 
During the labor the patient frequently breathed rapidly and with 
difficulty. She complained of feeling very warm, and demanded that 
the doors should be open and the room kept cool. The temperature, 
taken a few minutes after delivery, was 100°; pulse 88. There were 
no atter-pains, and she slept quietly the remainder of the night. 

January 26th, 5.50 a. M., five hours after delivery, I visited the pa- 
tient and found her jaundiced and the abdomen tympanitic. When 
pressure was made at either side of the uterus, the patient experienced 
aslicht amount of pain. She had had no chills nor vomiting. Pulse 
JO; temperature 1003°3 respiration 55. During the day there were 
five dejections of a yellow color. Urine was passed readily, and showed 
no change in color. Patient took light diet well. At night the pulse 
Was U4; temperature 100°. 

January 27th. Slept well last night, and is comfortable to-day. Pulse 
90; temperature 101°; respiration 30. Heart and lungs examined and 











92 Case of Idiopathic Peritonitis complicating Labor. [May 25, 
found healthy. Abdomen tense as a drum. An enema containing 
turpentine brought away a large amount of wind. Slight pain at the 
sides of the uterus when I pressed hard. Diarrhoea has ceased. 

January 28th. Patient cheerful; says that she has a good appetite. 
Breasts filling with milk, and the child, when put to them, nurses well 
and seems satisfied. There is no pain over any part of the abdomen, 
even when considerable pressure is made. 

January 29th. Temperature rose suddenly last night to 104°, and 
remains nearly as high to-day. Patient, however, is comfortable ;_ skin 
is not very hot; tongue moist. The lochia are scanty. The perineal 
wound appears to be healthy. 

January 50th. Morning temperature 102°: evening temperature 


104}°; pulse 120; respiration 56. Slight delirium during the day. 
{ntire absence of abdominal pain. Patient can lie on the back only, 
but does not flex the knees. The sceretion of milk continues. 

January Dist. Patient is perfectly conscious and does not suffer. Has 
taken becf-tea and inilk freely. When pressure is made over different 
parts of the abdomen she has no feeling of pain. Temperature 1043°, 
At night the respiration became more hurried, and the pulse thready. 
Towards midnight she became unconscious, and died a few minutes 
later, on the sixth day after delivery. 

The autopsy showed that the whole peritoneum was inflamed, and, in 
numerous places, lined with a purulent secretion. The abdominal 
cavity contained a pint of sero-purulent fluid. 

The uterus was well contracted, and both its inner lining and its sub- 
stance were found in the condition which would be expected on the 
sixth day after delivery. The Fallopian tubes, ovaries, and broad 
ligaments showed nothing characteristic of disease. 

The liver was much enlarged, weighing about five pounds; it was 
otherwise normal. 

The heart was healthy. Lower lobe of left lung eedematous ; lungs 
otherwise healthy. Each pleural sac contained six or seven ounces of 
serum. 

The other organs were found in a healthy condition. 

The healthy appearance of the uterus and of its attachments proves 
that this case could not have been one of ordinary puerperal peritonitis. 
On the other hand, the feverish symptoms and rapid respiration (in 
which the abdominal muscles took no part) noticed several weeks before 
confinement in connection with a temperature of 100° at the close of an 
easy labor, and with the absence of rigors, point to a peritonitis of latent 
character developed previous to confinement. 

According to Hervieux and Fordyce Barker these cases of uncom- 
plicated peritonitis, where no other pathological modification is found, 


are extremely rare. Knowing that this disease may occur in pregnant 
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women, we should expect to find it much more frequently, when we 
consider the amount of pressure and friction exerted upon the other 
organs by the expanded uterus, especially in a case like this, where 
one of the organs is greatly enlarged and not compressible. 

This case is peculiar on account of the absence of many of the diag- 
nostic symptoms of peritonitis. We should have expected rigors and 
vomiting, arrest or suppression of the mammary secretion, together 
with a flabby condition of the mamme and a soft, uncontracted condi- 
tion of the uterus. The pale face, sunken eyes, and collapsed checks of 
peritonitis were not present in this case. 

In regard to the absence of pain, Schréder mentions cases where the 
inflammation had involved the whole peritoneum, as proved by autopsy, 
where only slight abdominal pain was noticed, and that limited to each 
side of the uterus. Churchill mentions five cases which he has seen of 
intense general peritonitis where there was no pain nor tenderness 
whatever. 


—_——>——_—_ 


SALICYLIC ACID IN ACUTE RITEUMATISM.' 
BY S. K. TOWLE, M. D., OF HAVERMILL. 


Case Tl. Mr. M., age about thirty, three days ill with all the signs 
of the commencement of a severe rheumatic fever, the pain being so 
severe that two drachms of Squibbs’s liquor opii comp., adiainistered dur- 
ing the previous day, had failed to give ease. The right wrist was the 
joint most affected, it being much swollen, very red, and exquisitely 
tender to touch or motion, Salicylic acid was prescribed at nine a. M., 
in ten-grain doses, in the ordinary powder wafers, to be taken every 
hour, and this was followed until nine p. m., thus administering two 
drachms during the day. After the seventh powder the swelling, red- 
ness, and pain sensibly subsided ; after the ninth a decided buzzing in 
the cars was felt, which continued until the next day. ‘Twenty-four 
hours after beginning this treatment, all the symptoms had nearly dis- 
appeared, and active motion of the wrist caused no pain. A few more 
powders were ordered to be taken if the buzzing subsided or the 
pain returned, four only being taken, and the next morning, forty-eight 
hours from taking the acid first, the patient returned to his usual work 
(shoemaking), and has since had no trouble of a rheumatic character. 

Case Hl. Mr. C., age about twenty-seven, ill for three weeks with 
acute rheumatism, the right knee being thickened and enlarged, while 
the other joints affected were convalescent. Salicylic acid was pre- 
scribed as in Case L, and seven powders were administered, when the 
patient became so excited and delirious that the friends were frightened, 
The patient was with difficulty kept in bed, and moved the affected 


1 Read before the Essex North District Medical Society. 
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limb about without any appearance of pain or tenderness. The next 
day there was some buzzing in the ears, but no excitement remaining, 
and no improvement of the rheumatism. A few days later a second 
trial of the salicylic acid was made, with the same results of excitement 
and no permanent improvement. 

Case III. A: very delicate child of about five years of age had 
both ankle-joints and one wrist presenting characteristic symptoms of 
acute rheumatism. Salicylic acid was given in three-grain doses in 
dry sugar, the wafers not being easily swallowed. After four pow- 
ders, vomiting ensued, and no more were taken until the next day, 
when three powders again induced vomiting, and as the rheumatic 
symptoms had nearly disappeared, the treatment was discontinued. In 
this case I think the dose was too large for the child, and the method of 
administration unfortunate. 

Case IV. Mrs. M., age about forty, had been suffering for nearly 
a week from a severe sciatic form of rheumatism in one hip and 
thigh. Salicylic acid, in six to eight grain doses, was given six to eight 
times a day, for four days, and appeared to do good service, though the 
effect was not as pronounced as in some other cases. 

Case V. Mr. L., age about thirty, affected in both ankles severely, 
also to a less degree in the arms, took ten-grain powders hourly, in 
wafers, for ten hours one day and eight the next. On the third day 
he was able to walk, though still quite lame. For a few days he took 
three to five powders daily, and convalescence progressed rapidly. 

Cast VI. Mr. M., age forty-two, right fore-arm and wrist much 
swollen, red, and painful, but on inquiry it appeared he had overworked 
his arm by using a very heavy tailor’s goose for several days. This 
was judged: to be the cause of the rheumatie appearances, but by way 
of experiment the salicylic acid was used to the buzzing extent for 
two days, without, however, any marked good result; though the 
patient thought he perceived a lessening of the pain as the effects in 
the head and ears were felt. 

Casr VII. Mrs. D., age forty-five, presented a well-marked case of 
rheumatic fever for about ten days. She had suffered severely from 
the disease before, and could be moved only on a sheet for many days. 
She had so failed to receive benefit from treatment that she had deter- 
mined this time to * lie still and sweat it out ” without any aid or hin- 
drance from doctors. The severe and constant pain had, however, finally 
weakened her heroic resolution, and I was afforded the opportunity to 
try the salieylic-acid treatinent, which T did in cight-grain doses, taken 
from ten down to four times daily. The result in this case was a de- 
cided and immediate improvement so far as pain, tenderness, sweating, 
and swelling were concerned, but considerable stiffness of the various 
joints remained fora week or ten days, so that the patient did not 


move about the house freely. 
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The impression left on my mind by these few cases is that salicylic 
acid is of very decided value in acute rheumatism, and that the more 
acute the case the more certain we may be of success by using it in full 
doses. 

——¢———— 


SALICYLIC ACID IN ACUTE RHEUMATISM. 
BY RALPH C. HUSE, M. D., OF GEORGETOWN. 


James F., male, thirty years of age, is subject to repeated attacks of 
acute rheumatism, during which he has been confined to the bed for 
periods of several weeks, all the joints being involved, with cardiac com- 
plication in the first attack, 

While reading an item relative to the treatment of this disorder by 
salicylic acid, in the Journat, I was called to treat a fresh attack in the 
above-mentioned patient. 

March 26th, eight p.m. J. F., rheumatism. One knee and the op- 
posite ankle were swollen, hot, and exquisitely tender; tongue creamy ; 
urine showed heavy deposits of urates and coloring matter. Treat- 
ment, Dover’s powder, five grains once only. Two hours after, two 
grains salicylic acid, in sugar, hourly until the patient is relieved. Joint 
to be wrapped in cotton batting. 

March 27th. Slept part of night, is less feverish, pulse is slower, below 
100°, and the joints are somewhat mobile. Treatment: acid, two 
grains every two hours; diet, simple toast or gruel; Dover’s powder 
if necessary to relieve pain, or to induce sleep. 

March 28th. Sitting up, joints free from pain and but slightly swollen. 
He is able to extend and flex his leg, has some appetite, and urine is 
perceptibly clearer. To take the rest of the acid, that is, to one drachm. 

March 29th. Saw the patient out-of-doors walking with scarcely any 
difficulty. Rheumatism all gone. Prescribed a tonic and left him. 

This cure does not in itself prove much for the acid, but it is the 
plain history of a patient successfully treated in a remarkably short 
time, compared with his former attack and results. 


—_—S 


SALICYLIC ACID IN ACUTE RHEUMATISM. 
BY D. W. HODGKINS, M. D., OF EAST BROOKFIELD. 


Apri 13th, M. C. G., a young woman of nineteen years, a factory 
operative, being warm and perspiring freely, sat in an open window 
until she began to feel chilly. The next day I was called and found 
her with some fever and complaining of a general aching and soreness, 
as she expressed it, all through her flesh and bones. Diaphoretics 
were prescribed. The day after there was more fever, and the left 
knee was somewhat swollen and painful. She was put on an alka- 
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line and opium treatment. The next day the other knee, both ankles, 
and the toes of both feet were affected. The fever was high, and the 


temperature above 100°. Her limbs were so painful and sensitive that 
} 


] 


the slightest movement caused her great agony. 

It being evidently a case of acute articular rheumatism, I determined 
to try the salevlic acid. She took the first dose, of five erains, at noon 
the 17th, and I ordered it to be repeated once in two hours. 

April Usth. The affected joints were not quite so sensitive. Fever 
and temperature about the same as the day before. I ordered salicylic 
acid, five grains in simple syrup every hour. 

April 19th. At noon IT found her sitting up ina chair, entirely free 
from pain, pulse and temperature being about normal. She could 
move her limbs freely without suffering, although the joints were some- 
what swollen. I ordered a continuation of the acid for twelve hours 
longer, once in two hours. 

April 20th. She was dressed and took her dinner at table with the 
family. I directed that she should take no more of the medicine unless 
the pain returned. 

April 21st. Being called to perform a slight surgical operation for 
another member of the family, I found her about the house. She said 
she was well, and assisted in making preparation for the operation. 
There has been no return of the disease up to this date. After she 
began to take the acid, all other medicines were discontinued. There 
Was no nausea or disturbance of the stomach whatever. After the dose 
was increased to five grains an hour there was some dizziness and 
profuse perspiration, together with increased secretion of urine. The 
bowels moved regularly without cathartics. 


———— 
RECENT PROGRESS IN OTOLOGY:. 
BY J. ORNE GREEN, M. D. 


Diagnosis of Thrombosis and Phlebitis of the Brain Sinuses. — In an 
analysis of one hundred and fifty-one cases of various authors, Wreden? 
gives an exact description of thrombosis and phlebitis of the cavernous 
sinuses, and points out the necessity of a separation, pathologically, of 
the different cerebral sinuses. He considers that the little practical 
use which has been made of our knowledge of inflammation and throm- 
bosis of the cerebral sinuses has been due not to the nature of the 
disease, but to the unscientific use of the cases heretofore reported, in 
that authors have not properly considered in their descriptions of 
disease of the sinuses (1) the strict difference between thrombosis 
and phlebitis; (2) the pathological differences of the cerebral sinuses. 

1 Concluded from page 572. 


9 


2 St. Petersburger medizinische Zeitschrift, vol. xvii. 
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Since the publication of this first paper, in which he discussed the 
differential diagnosis during life between affections of the sinuses of the 
base and those of the convexity and sides of the brain, he and other 
observers have confirmed his observations, and he supplements his 
original article by the report and analysis of two cases, one! of phle- 
bitis of the transverse, longitudinal, and cavernous sinuses and jugular 
vein from otitis, and the other? of thrombosis and phlebitis of the cav- 
ernous, petrosal, and transverse sinuses from sarcoma of the nasal cavity. 

From these cases the following synopsis of the symptoms of throm- 
hosis and phlebitis is taken. 

Thrombosis must be due to mechanical influences which retard the 
passage of the blood in the sinuses, as (1) a diminution of the propul- 
sive force of the heart (marantic form); (2) incomplete emptying of 
thie riglit heart in consequence of impeded expansion of the lungs (form 
due to back pressure) ; (5) narrowing of the calibre of the sinus in 
consequence of the pressure of tumors, foreign bodies, ete. (compres: 
sion thrombosis) ; (4) coagulations in a number of the afferent or large 
efferent veins (by extension). It is not accompanied by fever and 
produces no pyaemic sy mptoms. 

Phiebitis, however, arises (1) from the propagation of inflammatory 
processes (per contiguitatem) from the vicinity of sinuses to their own 
walls: (2) from direct traumatic injury of the walls; (3) by transfer- 
ence of the phlebitie process (per continuitatem) from single large 
veins that communicate with the sinus. It is accompanied by violent fever 
and very often gives rise to pyzemic or even septicamic symptoms. 

The history of the case, with the predisposing disease, if any existed, 
but more particularly the violent fever and the pyzmic symptoms, ren- 
der the differential diagnosis between the two conditions comparatively 
Casy. 

Thrombosis of the cavernous sinus shows itself by a congestion of the 
vein which empties into it, the ophthalmic, and its branches; these 
branches are the supra-orbital, muscular and lachrymal, ciliary, anterior 
and posterior nasal and ethmoid, frontal and infra-orbital. As the re- 
sult of the congestion of these veins there is on the affected side adem- 
atous swelling of the nostril, forehead, and eyelid, mechanical hyper- 
emia of the retina, with diminution of vision, ‘and also swelling of the 
nasal mucous membrane with bloody discharge. If a phlebitis of the 
cavernous sinus exists, in addition to the above symptoms of congestion 
from the thrombus, which would almost necessarily be present, there 
are also the phenomena of irritation and paralysis of the abducens, the 
ophthalmic branch of the fifth, and the oculo-motorius nerves, due to the 
swelling of the wails of the sinus and of the neighboring tissues pressing 

1 Archives of Ophthalmology and Otology, vol. iv., no. 1. 
2 Archives of Ophthalmology and Otology, vol. y., no. 1. 
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upon these nerves. The affection of the abducens, which lies close to 
the outer wall of the sinus, shows itself by paresis of the external rectus, 
causing an internal squint ; that of the ophthalmic branch of the trifa- 
cial, which lies close to the sinus below and outwards, by headache, 
especially in the forehead and over the eye (supra-orbital nerve), epiph- 
ora (lachrymal nerve), and photophobia (reflex irritation or hyperes- 
thesia of the optic nerve); that of the oculo-motorius, which lies over 
the upper and outer wall of the sinus, by paralysis of the upper eyelid 
with inability to open the eve (ptosis). 

Thrombosis of the superior longitudinal sinus shows itself by re- 
peated violent hemorrhages from the nose, due to the back pressure in 
the veins of the nasal cavity which empty into this sinus ; and also by 
epileptiform convulsions with loss of conse iousness, which Wreden refers 


to capillary hemorrhages in the cortical substance of the convexity of 


both posterior cerebral lobes, brought on by the interference with the 
blood current from the surface of the brain. The hemorrhage from 
the nose Wreden does not consider important in itself, but in connection 
with the epileptiform convulsions it is very significant. From an 
analysis of the recorded cases of thrombosis of the superior longitudinal 
sinus, he finds that all which presented after death haemorrhages in the 
cortical substance, as described above, were subject, during life, to epilep- 
tiform attacks. 

Thrombosis and phlebitis of the transverse sinus show themselves by 
enormous cedematous swelling of the soft parts in and about the ex- 
ternal ear, which has exac tly the character of phlegmasia alba dolens ; 
there is also apt to be constant dizziness, even in the horizontal position, 
and staggering. As the phlebitis extends downwards to the internal 
jugular vein, the external phlegmonous inflammation spreads from the 


neighborhood of the mastoid downwards to the clavicle; the point of 


greatest swelling is along the course of the vein, and there is great ten- 
derness on pressure. As the circulation in the internal jugular vein 
becomes impeded, symptoms of congestion of the facial vein show 
themselves by a puffy and swollen condition of the face, which, how- 
ever, may be only transitory, for the facial vein has so many anasto- 
moses with the branches of the external jugular that a collateral circu- 
lation is very soon established. If the phlebitis extends up into the 
facial vein, its larger branches may become plugged, and there will then 
be enormous cedema of the face; if the inflammation extends into the 
finer facial branches, a distinct erysipelatous inflammation, with redness, 
heat, and vesicles, is developed in the skin of the cheek and forehead. 

With phlebitis of the internal jugular vein there is a remarkable 
dilatation of the external jugular, with a distinct undulatory increase 
and diminution in fullness, accompanying respectively expiration and 
inspiration. ‘This phenomenon is usually only temporary, and depends 
on the blocking of the collateral circulation. 
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Clonic and tonic spasms of the sterno-cleido-mastoid and trapezius 
muscles may result from an irritation of the spinal accessory nerve in 
the jugular foramen when pressed upon by a thrombus of the bulb of 
the jugular vein. 

Thrombosis and phlebitis of the superior petrosal sinus cause great 
congestion in the labyrinth of the ear, with subjective noises, deafness, 
and especially a great diminution or total loss of perception of sound 
through the bones (bone conduction). 

From the direct connection of one sinus with another it would not 
be expected that any one set of symptoms would alone be observed, 
and the analysis of Wreden’s cases is therefore of great interest in show- 
ing the development of one series of these phenomena after another, as 
the disease extended from the cavernous to the petrosal and transverse 
sinuses, and thence to the internal jugular and facial veins. 

The intimate connection between the ear and the transverse and 
superior petrosal sinuses of the brain, through the posterior temporal 
vein of the diploe and through the petrosal-mastoid vein, make Wre- 
den’s investigations valuable in otology. 

The latter part of his last paper is taken up with a discussion on the 
value of the thermometer in the diagnosis of the cerebral complications 
of purulent otitis, but the observations are as yet too few to allow of 
any rules being deduced from them. 


—=>—__ 


ZIEMSSEN’S CYCLOPEDIA.! 


We are glad, as usual, to weleome the appearance of another volume of this 
great work. ‘The subjects treated of in it are hardly so generally interesting 
as those in some of the other volumes, but are no less ably handled. Diseases 
of the nose, pharynx, larynx, trachea, and bronchi, together with those of 
the pleura and croup, constitute the programme. There is much in the earlier 
chapters that will be interesting and valuable to the general practitioner, who 
is often too much inclined to look on these parts as the domain of the special- 
ist. Steiner’s paper on croup will disappoint those who look for nice dis- 
tinctions between it and diphtheria. The heading is Laryngitis Crouposa et 
Diphtheritica. After giving the distinction that the exudation of croup is 
superficial to the mucous membrane and that of diphtheria is in its substance, 
the author admits that the two processes often coexist or run into each other, 
and that no sharp line can be drawn between them either anatomically or 
clinically. Indeed, his meaning is not always perfectly plain, as, for instance, 
when he states that “a secondary form of croup, and one justly to be feared, 
is that which often accompanies epidemic diphtheria.” As to treatment, 
he is an advocate of early tracheotomy, and thinks that when properly per- 

1 Cyclopedia of the Practice of Medicine. Edited by Dr. H. von Zremssen. Volume 
IV. Diseases of the Respiratory Organs. New York: Wm. Wood & Co. 1876. 
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formed the operation “may be a safeguard against the further spread of the 
croupous process.” "The improvement in his results since he has been in the 
habit of Ope rating certainly is in favor of his views. Iraentzel’s article on 
diseases ot the pleura is deserving of great praise. We notice that he does 
hot appear to have met with the curve of the line of dullness in certain stages 
of effusion, as it is deseribed by Dr. Ellis quite independently of Damoiseau, 
who Wrote ol it in the Ri eile Médicale of Iso. The patient, he says, being 
in wv semi-recumbent position, the fluid accumulates, as is natural, behind and 
then extends forward. © If such a patient be raised in bed, we generally re- 
mark a considerable difference in the situation of the dullness, since it natu- 
rally assumes a lower limit posteriorly, while it rises higher at the side and in 
front.” Later, in speaking of larger effusions, the patient being apparently 
in the semi-recumbent position, he Says, * The area of dullness, corresponding 
exactly to the position which the fluid must assume in the pleural sae, in ac- 
cordance with simple physical laws is always limited by a curved line, the 
concavity of which is turned upwards and forwards towards the sternum.” 
We are glad to see full justice done to Dr. Bowditch for his great merit in 
bringing paracentesis into common practice. The author does not attempt to 
conceal the tardiness with which it was accepted in Germany, which has been 
behind many other countries in appreciating this treatment. We hesitate to 
add the well-deserved praise of the translation and mechanical execution of 
the book, as the commendation is becoming monotonous, 


THE DETERMINATION OF TILE REFRACTION OF THE EYE 
WITIL THE OPITIHALMOSCOPE:.' 


Tue adaptation of Rekoss’ disk to the ophthalmoscope which Dr. Loring 
introduced in [S60 first made it possible to employ the upright method of ex- 
amination of the eye with ease, and without an expenditure of time and 
patience as annoying to the patient as to the physician. The rapidity with 
which this method has since been adopted shows plainly enough the general 
recognition of its value. And the numerous moditications of the instrument 
which have been made both in this country and in Europe (none of which 
modifications, however, not even those made by Loring himself, are, so far as 
we have seen, an improvement on the original) offer evidence in the same 
direction. 5 

One of the advantages offered by the direct method, and a very important 
one, is that by its aid the refraction of the eye may be readily measured with 
at least a very near approximation to accuracy. While it cannot supersede 
the test by glasses, it often considerably shortens that sometimes tedious proc- 
ess, is of much value to control the results thus obtained, and frequently allows 
the use of atropine, otherwise necessary, to be dispensed with, to the great 
convenience of the patient. 


Until the publication of the brochure before us there has been, however, no 


1 The Determination of the Refraction of the hye with th O} hthalmoscope. dy EpwarD 
G. Lorine, M.D. New York: Wm. Wood & Co. 1876. 
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satisfactory description in English of the principles and rules which govern 
the determination of the refraction of the eye by the ophthalmoscope. ‘The 
author is to be congratulated for having now supplied this want in a thoroughly 
suflicient manner. ‘The explanations given are clear, practical, and simple, at 
the same time not lacking in completeness, and no one need be deterred from 
the study of the subject as here presented by a dread of mathematical formula, 
their introduction having been carefully avoided. 

After some plain general directions concerning the employment of the oph- 
thalmoscope by the direct method, and a description of ophthalmoscopes suit- 
able for the purpose, the main portion of the work is devoted to the manner 
of estimating refraction by this method, and a few cases are briefly related in 
illustration. ‘Tables are also inserted by which the amount of an elevation or 
depression of any part of the fundus of the eye may be immediately calculated. 
Chapters are added on determination of refraction by the mirror alone, and 
by the inverted image, means which may be of use in some cases as giving a 
rough estimate of the refractive condition of the eye, but not to be com- 
pared with the upright image for exactness. 

The brochure deserves a warm recommendation. O. F. W. 


—= = 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY OF BOSTON. 
CUARLES W. SWAN, M. D., SECRETARY. 


Tne annual meeting was held at the house of Dr. Minot, January 8, 1876, 
the president. Dr. LlopGpon, in the chair. 

Abortion, Retained Placenta, and Dangerous Flooding. — Dr. SINCLAIR 
reported the ease, which he first saw on the day of the meeting. ‘The patient 
had been for three weeks under the care of a medical man not a member of 
the Massachusetts Medical Society. At the beginning of that time, at the 
fourth mouth, she had aborted, but the placenta did not come away. ‘Twenty- 
four hours ago there was tremendous flooding, but her attendant did nothing 
to relieve her. When Dr. Sinclair saw her he found the uterus filled with what 
felt like a large polypus. On removal it proved to be the placenta, in a some- 
what decomposed condition. ‘The patient had lost a great deal of blood, she 
was very pale, and had a very rapid pulse. Dr. Sinclair remarked that it was 
very poor practice to allow the placenta to remain in the uterus without an 
effort to remoye it. If it does not come away for two months, it will still come 
with hemorrhage. 

Dr. Buck nGuam, referring to matters touched upon at the previous meet- 
ing, mentioned the case of a patient forty-four years of age, whom he had 
recently attended in confinement, who in 1873 went three mouths without 
menstruating and at the same time had morning sickness. ‘The catamenia 
then returned, and continued regularly till the summer of 1874, when a sim- 
ilar omission occurred ; after this there was regular menstruation till eleven or 
twelve mouths ago. ‘This was the first patient in whom he could get no pla- 
cental soufile, although he had searched for it repeatedly. The foetal heart 
Was very distinct. 
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Hematocele. — Dr. Minor reported the case. The patient, a widow twenty- 
five years old, entered the Massachusetts General Hospital May 18, 1875. 
She was a prostitute, but of the more decent sort. She had one living child, 
four years old; no pregnancies had occurred since. No cause was known for 
the present disease other than that, a week before her entrance, she took some 
purgative medicine which acted several times; soon after this she had severe 
pain in the abdomen, as she said, “in the womb.” ‘This pain continued at the 
time of her entrance. ‘The abdomen was distended and very tender, especially 
in the left iliac region and over the pubes. ‘There was fever with prostration, 
but no vomiting. The patient lay with the limbs extended. The catheter 
was required. The catamenia were present at the time of the patient’s en- 
trance ; they also recurred about four weeks afterwards. 

Above the pubes was a hard, smooth, tender tumor, extending to within two 
inches of the navel. By the vagina a tumor was also felt behind the uterus; 
it was somewhat irregular, hard, and not fluctuating. The sound showed the 
uterus to be in front of the latter tumor, and not connected with it. The 
tumor increased considerably in size for several weeks. 

June 7th the tumor was punctured, per vaginam, and some fluid blood was 
drawn from it by an aspirator. A knife was then passed in, alongside the needle, 
and a free opening was made, from which a large quantity of offensive blood, 
mixed with clots, escaped. The cavity of the hamatocele was syringed out 
thrice daily with solutions of permanganate of potash and of carbolic acid. The 
patient improved daily in all respects, and began to sit up June 21st. 

The next evening, while the house-pupil was syringing the cavity, the patient 
suddenly uttered an exclamation of pain, and said something had given way 
within her. No more force had been employed than usual, and the opening 
was large enough to allow a free regurgitation of the injection, most of which, 
on this occasion, was found in the bed-pan. Collapse immediately ensued, and 
the patient died early the next morning. 

Dr. Fitz showed the pelvic organs. He stated that chronic fibrous adhe- 
sions were found between the small intestines, the excum, and the sigmoid 
flexure; in addition, numerous recent fibrinous adhesions from acute peritonitis 
were present. The peritoneal surface of the descending colon was stained 
superficially of a brown color, and a similar staining of some of the adhesions 
was observed, evidently from the fluid used for injection. 

On raising the small intestines from the left hypogastric region, an opening 
was found, one fourth of an inch in diameter, leading into the retro-uterine 
hematocele, which was as large as an infant’s head. On the edge of the open- 
ing were recent adhesions, and through it there exuded a reddish-yellow fluid. 
The inner surface of the hematocele was rough, of a dark, bluish slate color ; 
it could be readily detached as a coherent membrane, and the cavity contained 
a somewhat offensive, dirty-gray, soft mass, apparently disintegrating blood- 
clot. Firm trabecule extended across the cavity at certain parts. 


Between the uterus and the bladder a circumscribed cavity was seen, as 
large as the fist ; it contained a clear yellow fluid. The walls of this cavity 
were smooth and shining, apparently formed from the somewhat thickened 


peritoneum, united laterally and above by old adhesions, of which the former 
were cedematous. 
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The specimen, apart from its clinical interest and importance, was of con- 
siderable value as presenting the simultaneous antero and retro uterine changes, 
Both are apparently due to a similar cause, an antecedent peritonitis, from 
which cyst-like cavities have resulted, in one a clear yellow fluid being found, 
in the other blood, evidently of secondary origin. 

Bixby's Double Trocar and Canula. — Dr. Minot exhibited an instrument 
invented by Dr. George IL. Bixby ; it consisted of a long, cylindrical, slightly 
curved canula, divided longitudinally by a partition, each half containing one 
of the leaves of a split trocar, whose points unite again beyond the extremity 
of the tube. ‘The halves of the tube diverge at the proximal end, as in an 
ordinary double catheter. When the trocar is withdrawn, after puncturing a 
cavity, the double canula is left in place, to be used for washing out the con- 
tents of the sac. Eyelets upon a sliding frame, which may be fixed at any 
given point on the tube by a set-screw, serve as points of attachment in case 
the instrument be used as a drainage tube.’ 

Dr. Minor remarked that his case was almost identical (except the un- 
fortunate issue) with one recently reported by Dr. F. Gordon Morrill.’ 

Dr. SINCLAIR said that four years ago he operated, for Dr. J. E. Walker, 
upon aun hematocele by making a large incision and thoroughly washing out 
the cavity, three weeks after the accident took place. ‘The patient did well. 

Diseased Placenta. — Dr. Minor reported the case of a lady, forty years 
old, who had had seven living children and seven miscarriages, the last of 
which occurred ten days ago. The child had been dead for some time before 
its birth; no motion had been felt for many weeks. ‘The specimen, with the 
unbroken membranes, was handed to Dr. Fitz. 

Dr. Firrz said that he had found the placenta shriveled and atrophied. The 
maternal surface was much thickened and studded with numerous yellow nodules, 
scarcely any of the normal placental tissue remaining. ‘The asserted character- 
istic histological changes were not so marked as in other specimens recently 
described. ‘Lhe changes in the bones of the fectus, also, were less character- 
istic. ‘Lhe grayish-yellow patch between the cartilage and the bone was very 
distinct but regular, and the epiphyses separated very readily. 

Dr. Minor said that the case was interesting because the mother was a 
very healthy woman, and was never known to have had syphilis. She has a 
living child two years old, perfectly healthy, but very small, weighing, when 
born, but two pounds. Te thought it singular that another abortion should 
follow the birth of so healthy a child. The mother is nervous in temperament. 
The father also was presumed to be quite free from syphilitic disease. 

Dr. LlopGpon, who had seen the patient professionally, stated that he had 
found no evidence of uterine disease at the time of the miscarriages. 

Dis. StepMAN said that he had recently delivered a woman with a placenta 
similar to that exhibited to the society. The patient was young, stout, greatly 
swollen, had severe headache and diarrheea, and her urine contained very many 
hyaline casts, and deposited, on boiling with nitric acid, half its bulk of coag- 
ulated albumen. ‘The child was born with one steady, crowding pain, which 

1 Por a fuller description, see the JournaL of November 18, 1875, page 575. 
* JourNAL, December 30, 1875, page 762. 
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lasted an hour after the waters broke, and was dead from this cause, the uterus 
acting as if under the influence of ergot, which had not been given. The pla- 


centa was one third made up of caseous nodules. ‘There was no reason to 


suspect syphilis in this ease. The histological structure of the placenta was 
not the same as in eases of so-called syphilitie placenta. The child was born 
at the cighth month, but its development did not appear to have been hindered 
by the disease of the placenta. The patient did well, albumen and casts hay- 
ine disappeared from the urine by the tenth day after delivery. 

Dysimenorrhaa,— Dr. LYMAN spoke of the difliculty of managing the dif- 
ferent forms of dysmenorrhea, and enumerated the various remedies now and 
formerly in vogue, none of which can be relied on with any confidence, and 
most of which are proved by experience to be worthless. 

Dr. DRAPER mention d the ease of a patient, the mother of two children, 
whose dysmenorrliwa, unrelieved by child-bearing, had been mitigated by sup- 
positories containing from one third to one quarter of a grain of the extract of 
belladonna, repeated till the relief came or the physiological effects of the drug 
beeame manifest. Dry throat and dilated pupil had been produced within six 
hours of the application, but the relicf to the pain had usually come before the 
oceurrence of these symptoms. 

Di. LyMAn said that he had formerly used belladonna suppositories, but he 
had found more etieet from Ihije ections of hot water. 

Casi of Perttonitis, with Symptoms of Pyamia and Mania. the Result of 
Criminal Abortion. — Dr. Minor said he had seen with Dr. G. IL LHerrick, 
of Charlestown, a marricd woman, about twenty-six years of age, who had had 
an operation for procuring abortion performed, Deeember 22d, by a woman. 
The next day she had chills, pain in the belly, fever, and vomiting ; and in the 


night she aborted. the whole ovum coming away. She was between eight and 
twelve weeks pregnant. Dr. Ilerrick saw her for the first time the next morn- 
ing, December 24th, and found symptoms of peritonitis. On the evening of 


the 2oth she began to have pain and tenderness in the right shoulder, and soon 
afterwards pain and tenderness in the front of the right leg. There was de- 
lirium. 


«ht 


When Dr. Minot saw the patient, December 26th, the pulse was at 124; ab- 
domen distended. extremely t 


ender, resonant: knees drawn up ; skin hot; mind 
elear. She complaine d of pun in the abdomen, right 


shoulder, and right leg. 
The shoulder was very tender and hot. At about the middle of the right 
tibia, near its outer edge, was a red, painful, and tender swelling about two 
inches in diameter. ‘There was no fluctuation. There was no tenderness 
about the right knee. thigh, or groin. The uterine discharge was much dimin- 
ished. and offensive. Dr. Herrick’s treatment eonsisted mainly in opiates, with 
fomentations and nourishing diet, ete 

This patient afterwards improved in all respects, but on the 31st there was 
a relapse, a return of fever, several new swellings. delirium which inere ased, 
and she was wildly maniacal on the Ist. 2d, and 5d of January. and had no 


sleep. On the evening of the od, after large doses of chloral. she began to 


sleep, and continued to do so for some hours. When Dr. Minot saw her the 


second time, January 4th. she was rational. with a pulse of 108, moist skin, 


and a prospect of improvement. 
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The following notes of the case were subsequently furnished by Dr. Herrick : 
» The patient continued to improve, and on January 8th the pulse was 92, and 
the temperature 100.0°. The next day an abscess which had formed on the 
left fore-arm was opened. She complained of ‘canker’ in the mouth, and upon 
examination I found the tongue, mouth, and fauces covered with aphtha. ‘This 
continued to grow more severe, resembling a ‘nursing sore mouth, till Jan- 
uary 14th, when injections of beecf-tea, milk, brandy, together with her med- 
icines, quinine and iron, were resorted to, as she could not take anything into 
her mouth. Chlorate of potash was used in a steam atomizer, and afforded 
some relief. The pulse had risen to 126, and the temperature to 103.5°. 

“She continued about the same till January 20th, when her mouth began to 
improve, and by the 25th she took nourishment into the stomach. Injections 
of tincture of opium had been given every night, to produce sleep. The 
temperature had dropped to 100°; pulse 102. The right shoulder had been 
inereasing in size, and, fluctuation being detected. on the 2d of February it 
was opened, and a large quantity of pus was discharged. Another abscess 
having formed on the inside of the right tibia (a different location from the 
first swelling on the right leg), it was opened February 8th. 

~ February 12th. She is now taking nourishment freely, with iron and qui- 
nine. Digestion good; pulse )43 temperature 99.5°. She is rapidly improv- 
ing; the discharge from the abscesses is slight, with no indications of more 
formations.” 

The following were elected officers of the society for the ensuing year :— 

President, Dr. R. LL. Hodgdon; Viee-Presidents, Drs. C. D. Tlomans and 
W. C. 1B. Fifield; Treasurer, Dr. W. LL. Richardson; Recording Secretary, 
Dr. C. W. Swan: Corresponding Seeretary., Dr. Tall Curtis; Prudential 
Committee, Drs. W. W. Wellington, A. D. Sinclair, C. E. Stedman, William 
Ingalls; Publishing Committee, Drs. B. E. Cotting, F. Minot, F. W. Draper. 


en 
THE STATE BOARD OF IHEALTIL. 


Tur seventh annual report of the board hears witness to a continuation of 
the laborious and intelligent investigations which have made it the pride of 
the commonwealth. The present volume is remarkable for the large number 
of fine charts, most of which serve to illustrate the papers on pollution of 
rivers, drainage. and water supply. Among the shorter papers we notice a 
very exccllent one by Dr. Bowditch entitled Sanitary Hints, the object of 
Which is to enforee on the public the advantages of attending to simple, almost 
selfevident sanitary principles. Dr. A. Hl. Nichols gives a very readable and 
instructive account of an epidemic eaused by impure ice. It occurred in a 
hotel at Rye Beach in the summer of 1875. The symptoms were abdominal 
pun, purging and vomiting, with fever and general, though not very severe, 
constitutional disturbance. It was limited to the guests at the hotel in question, 
and the eause for some time batiled detection. It was at last traced to the ice, 
which was cut from a nearly stagnant pond, foul with marsh mud and decom- 
posing sawdust, which latter came from two neighboring mills. Dr. F. W. 
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Draper gives a very valuable paper on the registration of disease. Mortality 
returns, as he shows, are not sufficient, or rather are quite inadequate to show 
the state of health of a district. As he justly remarks, * An entire hamlet 
may be smitten by an epidemic which makes no impression on the bills of 
mortality. ‘The schools of a township may be forced to take an unseasonable 
vacation by a general invasion of whooping-cough, which may cause a com- 
paratively small number of deaths. Mild scarlatina, or diphtheria, or even 
small-pox may sweep through a village and be the occasion of only a few 
funerals. On the other hand, an exceptionally severe outbreak of infectious 
disease may be attended with a fatality out of all proportion to the number 
sick, and thus become the source of erroneous inferences. So that it seems 
eminently desirable that a registration of diseases should in some way be put 
into operation, not to take the place of mortality-registration, but to supple- 
ment it.” 

This matter seems to us of importance in discussing the question recently 
raised whether * unseasonable” seasons, as a warm winter or a cold summer, 
are, as lias been lately asserted, more healthy than ordinary ones. This asser- 
tion has been made on the strength of mortality returns, and is a good instance 
of the untrustworthiness of statistics. A very cold winter carries off the old 
and the feeble, those who have but a slight hold on life, especially in the 
poorer classes, but we have no doubt that records of all cases of sickness would 
show that the old opinion as to the unhealthiness of a warm winter is perfectly 
well founded. Arrangements were made to give Dr. Draper weekly accounts 
from all parts of the State, and while the experiment was in progress these 
tables formed an interesting part of the last page of the JournaL. We hope 
their usefulness is well enough established to permit their resumption. 

The great work of this volume is the special report on (1.) The Pollution 
of Rivers, by Prof. W. R. Nichols. (2.) The Water Supply, Drainage, and 
Sewerage of the State from a Sanitary Point of View, by Dr. Frederick 
Winsor. (5.) The Disposal of Sewage, by Dr. Gs I. Folsom, concluding with 
a summary and recommendations. We cannot now discuss these very com- 
prehensive and able papers, but hope to do so on another occasion. We wish, 


however, to lose no time in indorsing the recommendations of the board, which 


are as follows: — 

“]. That no city or town shall be allowed to discharge sewage into any 
water-course or pond without first purifying it according to the best process 
at present known, and which consists in irrigation; provided, that this regula- 
tion do not apply to the discharge from sewers already built, unless water- 
supplies be thereby polluted: and provided, also, that any intended discharge 
of sewage can be shown to be at such a point or points that no nuisance will 
arise from it. 

“TT. That no sewage of any kind, whether purified or not, be allowed to 
enter any pond or stream used for domestic purposes. 

“TI. That each water-basin should be regarded by itself in the preparation 
of plans of sewerage and water-supplies. 


“TV. That accurate topographical surveys be always made of all towns be- 


fore introducing water-supplies or sewers. 
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« V. That steps should be taken, by special legislation, based upon investi- 
gations and recommendatons of experts, to mect cases of serious annoyance 
arising from defective arrangements for the disposal of sewage. 

“VI. That irrigation be adopted, at first experimentally, in those places 
where some process of purification of sewage is necessary ; and that cities and 
towns be authorized by law to take such land as may be necessary for that 
purpose. 

“VIL. That every city or town of over four thousand inhabitants be re- 
quired by law to appoint a board of health, the members of which shall be 
required not to hold any other offices in the government of their city or town. 

“Finally, the board feel that, in the present state of our knowledge, sweep- 
ing laws for the general and immediate purification of all our streams would 
be hardly justifiable, and that they are not called for by the present condition 
of our rivers. 

“They hope to continue their investigations during the present year, for 
which no special appropriation will be needed.” 

We have received a summary of the work done by the board during the 
seven years of its existence, prepared by Dr. W. L. Richardson, which is 
eloquent in showing by its concise and business-like statements the debt of 
gratitude which the community owes to the board. . The benefits to the public 
in the matter of the slaughtering and rendering business alone, together with 
the great success of the Brighton abattoir, are more than equivalent to the 
entire sum so far expended. It is greatly to be hoped that no short-sighted 
economy, Which is often but the mask of malice, will be allowed to diminish 
the advantage and credit that the State receives from the Board of Health. 


_—_————_—_ 
HOMCZOPATHITY IN THE UNIVERSITY OF MICHIGAN. 


The interesting letter which we publish to-day gives a full account of the 
defeat of the faculty and its party at the recent annual meeting of the Mich- 
igaun Medical Society. The defeat must be called overwhelming ; the election 
of Dr. Sager to the presidency is an emphatic rebuke, and the proposed law 
excluding graduates of Ann Arbor from membership will be a deathblow to 
the school. The course of the society is in accordance with the views we have 
expressed from the beginuing of the affair, and we believe it is right. Though 
we have condemned the action of the faculty, we have always acknowledged 
that its members were placed in a very difficult position, and some, at least, of 
them have our sincere sympathy. The plea, however, that they were doing 
good by exposing the errors of homeopathy strikes us as silly, and its force is 
weakened by the fact that lectures on theory and practice and therapeutics 
were given respectively at the same hours in the two departments. As every 
one knows, homeopathy is far more a fraud than a delusion, and it is a waste 
of breath to prove to one intending to follow it that the administration of the 
millionth part of a drop of moonshine is useless, unless we can prove also that 
it does not pay. The fallacy of the plea is further shown by the fact that cer- 
tainly one half of the homeopaths in this country who possess degrees obtained 
them at regular medical schools. 
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The resolutions condemning the interference of government with medical 
affairs have our warmest approval. We are surprised and shocked to tind cer- 
tain medical journals advocating state examining and licensing boards. We 
cannot conceive how any one who respects his profession can be willing to en- 
trust its interests to the tender mercies of political ignorance and corruption. 
We trust that the misfortune of the University of Michigan will serve as a 
warning, 


—_—_.@—_—_ 
HEALTIL OF PHILADELPHIA. 


Dr. We. Perrer, the medical direetor of the centennial exhibition, has 
issued a cireular on the sanitary condition of the city and grounds.  Ilaving 
compared the average death-rate per thousand of Vienna, New York, London, 
and Philadelphia during tive years, and of Berlin and Paris during four, he 
finds it lowest in Philadelphia, where it is 22.27, that of Vienna being 51.42, 
and that of both New York and Berlin being over 29. 

* While thus showing an average rate of mortality more favorable than that 
found in any other city containing over 500,000 inhabitants, Philadelphia has 
recently (1874) attained a degree of healthfulness almost unparalleled, namely, 
with a population at that time of 775,000, the number of deaths was but 
14,966, giving a death rate of only 19.5 per thousand. These very favorable 
results are largely due to the abundant and cheap water-supply, and to the 
opportunities given, even to the poorest citizens, for the enjoyment of pure 
country air in the great Fairmount Park. which contains 2991 acres. The 
extent to which this is valued by the citizens may be inferred from the fact 
that during the year 1875 the park was visited by over eleven million 
persons.” 

Dr. Pepper goes on to say that the climate of Philadelphia is also, on the 
whole, a favorable one, although presenting many of the peculiarities common 
to inland localities ; the mean annual temperature of the last ten years being 
93.79° Fahrenheit. and the average annual rain-fall about forty-five inches. 

Ile gives also the following table of temperature during each month of the 
last ten years, with the remarks we print after it :— 


January. « 2729, May , : 63.24° F. September .. 67;72° F. 
February rs Me la June joao: = October . 56.03 * 
March ‘ « 3046 % Duly itd: November . , 23a" 
April ; ; 53.36 “ August. . 75.92 “ December ‘ 33.92 “ 


“Tt is thus seen that only during the months of June, July, and August 
does the mean temperature rise toa high point. During this period there 
are very rarely any prevailing epidemic diseases; and the chief mortality 
occurs among children, especially among the poorer classes. 

“The health of Philadelphia at present is unusually good. Timely efforts 
have been made to secure an abundant water-supply to meet the great increase 
in the demand which must be expected this summer as compared with pre- 
vious years. Constant watchfulness will be exercised by the authorities to 
maintain cleanliness, and to avoid or remove every possible cause of disease. 

“Within the exhibition grounds a rigid sanitary inspection will be main- 
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tained, under the control of the Bureau of Medical Service; and thus a guar- 
antee will be afforded that no cause of infection or disease will be allowed to 
occur through neglect of this important duty.” 

It is greatly to the credit of the commission that the grounds have been 
put under such capable management. 


a 
MEDICAL NOTES. 


— We read in the Sanitary Record of London that new investigations into 
the nature of tea exposed for sale have been instituted by Dr. Saunders, the 
medical health officer of the city. “ The doctor succeeded in obtaining five 
samples representing five separate importations, and each sample is described 
as being ‘ unsound, adulterated, and unfit for human food.’ One sample con- 
sisted of the well-known ‘Maloo mixture,’ which is prepared chiefly from re- 
dried exhausted tea leaves. Another sample consisted of tea dust, mixed 
with a variety of foreign ingredients, such as sand and coloring substances. 
A third sample, which was foul and putrid, was adulterated with quartz, 
foreign vegetable matter, and metallic particles. The next sample, which, it 
appears, was dirty-looking stuff, contained stones as large as peas; and the 
fifth sample represented a part of a cargo of tea saved and redried from the 
Gordon Castle, which was wrecked off the coast of Portugal about eighteen 
months ago.” Perhaps analyses in this country might furnish equal instruct- 
ive results. 

— The transactions of the thirtieth annual meeting of the Ohio State 
Medical Society, June 15 to 17, 1875, contain various addresses and papers. 
The address of the retiring president, Dr. W. W. Jones, of Toledo, calls at- 
tention to some of the means within the control of the society for promoting 
the progress of medicine. Reforms in medical education, which he maintained 
must begin with practitioners as well as with the schools, were alluded to, and 
attention was directed to the rules governing the practice of special depart- 
ments of medicine, to the importance of observing and recording atmospheric 
and topographical influences in the production of disease, to the beneficent 
influence of sanitary science in increasing the average duration of human life 
and lessening the number of days of sickness. Among the papers read, some 
of which were followed by a prolonged diseussion, were The Use of the Aspira- 
tor in Retention of Urine, by Dr. P. S. Conner ; An Inquiry into the Mortality 
from Consumption in Life Insurance, by W. B. Davis, M. D.; Puerperal Blind- 
ness, by W. J. Scott, M. D., and on Railroad Locomotor Ataxis, by the same 
author ; Sympathetic Ophthalmia, by KE. Williams, M. D., in which the writer 
endeavored to inculeate the importance of a timely enucleation of the diseased 
eye to save the other from threatened disease. ‘These, with other papers, 
make a bound volume of more than two hundred pages. 

— The operation of gastrotomy has recently been performed upon the case 
known to the Paris public as “ L’Homme & la Fourchette,” the man with the 
fork. Regarding his history and the recent operation, the correspondent of The 
Lancet of April 22, 1876, says that about a year and a half ago the man, 
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whilst showing his skill at introducing a whole fork into his gullet, suddenly 
swallowed it. It could not be extracted from the oesophagus, and finally found 
its way into the stomach. After this the fork could be felt lying lengthwise 
in the stomach. Short trials of various means were made to extract the in- 
strument upwards, but all these attempts were soon renounced as useless and 
possibly mischievous, and the patient was sent into the country to his friends. 
After a time he returned to Paris, lis general condition was satisfactory, 
but from time to time various local symptoms of inflammation occurred. 
About two months ago Dr, Labbe thought the proper time had come to at- 
tempt gastrotomy. Accordingly, applications of caustic were made to insure 
adhesion between the stomach and skin. The operation had, however, to be 
postponed on account of the illness of the patient, but a week ago it was per- 
formed. The fork has been extracted, but great difficulty attended its removal, 
and the operation proved to be a most arduous and anxious one. Notwith- 
standing the attempts that had been made by the application of caustics to 
secure adlicsion of the stomach to the abdominal walls, the peritoneal cavity 
had to be opened. At the last report the patient was doing well. 

— By invitation of the Centennial Commission of the International Med- 
ical Congress, D. A. Morse, M. D., Professor of Nervous Diseases and Insanity 
in Starling Medical College, will respond to the question, “Is there an in- 
sanity without delirium?” (Janie sans délire. La manie peut-elle exister 
sans une lésion de lentendement ?) 

— The Practitioner tor April, 1876, reports from the Dublin Journal of 
Medical Science the treatment by Dr. Foot, of the Meath Hospital, of a re- 
markable case of obesity developing suddenly in a boy seventeen years of age. 
The treatment adopted was so far successful that he was restored from a con- 
dition of absolute helplessness to the use of his limbs, was enabled to stand 
and walk without assistance, and to make himself useful in light work. The 
medical treatment adopted consisted chiefly in the administration of large 
doses of liquor potassx up to two drachms three times a day, and of the liquid 
extract of the fucus vesiculosus; these remedies were used separately and in 
combination. ‘The cause of the rather sudden development of adipose tissue 
about the time of puberty appeared to be connected with an arrest of devel- 
opment of the testes. The age of the lad was seventeen, his height four feet 
five inches, his weight nine stone two and a half pounds. The fat was chiefly 
accumulated round the body, neck, and face. The circulation was feeble. 
The testes were not larger than peas, and the penis did not exceed that of a 
child a year old. He was very sensitive to cold. The smell of the skin was 
very offensive from the presence of volatile fatty acids. The potash produced 
diarrhoea. Notwithstanding the diminution in the amount of fat produced by 
its use, the patient left the hospital one and a half pounds heavier than on his 
admission, apparently owing to the formation of muscle. 

— Carbolic-acid spray in throat affections is highly recommended by James 
Cuthill, M. D., in Zhe British Medical Journal of April 29, 1876. The 
writer says that for more than twelve months he has treated all his cases of 
diphtheria and of ulceration of the tonsils and fauces by means of carbolic- 
acid spray, except that in some of the more severe instances the solid nitrate of 
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silver has also been applied. Excellent effects have likewise been attained in 
relaxation of the uvula and other non-ulcerative conditions, as well as in scarla- 
tinal sore throats. Among the beneficial effects of this method of treatment 
are the removal of the sickening fetor of the breath and the speedy restora- 
tion of the power of deglutition. The strength of the solution may be from 
one in forty to one in twenty. No spatula is required, the stream of spray 
being merely directed over the dorsum of the tongue. 

— A new operation for the obliteration of depressed cicatrices after gland- 
ular abscesses, or exfoliation of bone, is given by William Adams, F. R. C. S., 
in The British Medical Journal of April 29, 1876. The operation consists 
(1) in subcutaneously dividing all the deep adhesions of the cicatrix by a 
tenotomy knife, introduced a little beyond the margin of the cicatrix, and 
carried down to its base; (2) in carefully and thoroughly everting the de- 
pressed cicatrix— turning it, as it were, inside out, so that the cicatricial 
tissue remains prominently raised; (3) in passing two hare-lip pins, or finer 
needles, through the base, at right angles to each other, so as to maintain the 
cicatrix in its everted and raised form for three days; (4) in removing the 
needles on the third day and allowing the cicatricial tissue — now somewhat 
swollen, sueculent, and infiltrated — gradually to fall down to the proper level 
of the surrounding skin. After the operation the cicatricial tissue is said to 
always lose its shiny, membranous, and vascular character. The thickening of 
the cicatricial tissue results from its succulent condition during the three days 
it remains elevated by the pins, and the inflammatory infiltration at its base. 

— As an eflicient method in cases of post-partum hemorrhage of arousing 
an inert uterus to contraction, Professor Isaac E. Taylor recommends to dip 
the end of a towel in cold water and smartly slap the hypogastrium with it. 

— Pastor Laestadius, of Jockmock, says The Medical Record, has under- 
taken to investigate the subject of the menstruation of Lapland women, for 
the purpose of showing how much reliance was to be placed upon the state- 
ment that they menstruate but once a year. He found that they first men- 
struated between sixteen and twenty years of age; that the intermediate period 
was four weeks, sometimes a little more or less; that the menstruation lasted 
four and at most six days. The Lapland women of whom the inquiry was 
made claimed that this was the rule with them, as it is in other countries. 

— The summer semester of the Vienna university began on the 21st of 
April. During the past winter semester there were eight hundred and twenty- 
nine ordinary and seventy-seven special medical students. 

— Great anxiety is felt in European countries lest the plague, after an 
absence of more than two centuries, reappear among them. In Mesopotamia 
for some time past the pestilence has been present, causing a frightful mortal- 
ity among its subjects. Recent advices show that in Hillah, seventy-six cases 
and thirty-four deaths occurred between March 20th and 26th, and sixty-six cases 
with forty-two deaths from March 27th to 51st, inclusive. At Bagdad, between 
March 21st and 27th, there were one hundred and nineteen cases and forty-five 
deaths, and from March 28th to April Ist, one hundred and forty-five cases, with 
seventy-five deaths. The Ottoman and Egyptian governments of the Levant, 
the Red Sea, and the Persian Gulf are attempting, by strict quarantine meas- 
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ures, to prevent the spread of the disease, but these measures have so disturbed 
trade that merchants and ship-owners are loud in their complaints. The En- 
glish government has already, through its consul-general in Egypt, informed 
the authorities there that * her Majesty’s government considered the quaran- 
tine regulations, as recently exemplified, to be a vexatious annoyance.” 

It is diflicult to conceive of the possibility of the horrors of some of the pesti- 
lences of the Middle Ages being reénacted in Europe, and appearing here. 
Still, nothing is certain but the unexpected, and it imports us to consider what 
precautions are to be taken even while the necessity of so doing seems almost 
visionary. 

—A pamphlet has lately been lent us which we can recommend as most 
amusing reading. As a bit of charming nonsense it is equal to Alice in 
Wonderland. The title is Homeopathy in its Relation to the Diseases of 
Females, and the author is a Dr. Thomas Skinner, of Liverpool, whom our 
readers may remember as having written some very blackguardly papers on 
the ether and chloroform question in the English medical journals a year or so 
ago. Since then he has had grace to find his true career, as no one can doubt 


Ss 


who reads the following extract: “By way of illustrating the power of 
homeeopathic medicines over the mind and its affections, I shall give the fol- 
lowing examples: A favorite cat of my own had kittens. All were drowned 
but two, then one was given away, and ultimately the remaining one was 
given to a friend. The mother of the kittens became ¢neonsolable, and went 
all over the house mourning her loss in unmistakable tones of grief, for five 
days and nights, ‘making night hideous’ with her cries. One globule of 
Iqnatia 1 m. (SJenichen) cured her in half an hour, and she never cried again. 
No one can say it was the effect of faith, confidence, hope, or imagination, 
whatever it was. I believe it was simply the effect of highly potentized 
Iqgnatia amara, and to attempt to explain how it acted would be a waste of 
time, paper, and brain-force.” Heaven forbid that we should desire an ex- 
planation at such a sacrifice ! 

— A case of supernumerary testicle is reported to The British Medical Jour- 
nal of May 6, 1876, by F. C. Hewett, F. R. C. S.A soldier, on being ex- 
amined for transfer, was found to possess three testes, two of which were sit- 
uated in their normal position and were of moderate size, whilst the third, or 
supernumerary testicle, was situated about an inch above the testicle of the 
left side, midway between it and the external abdominal ring, and well in the 
sac of the scrotum. The two glands were distinct, and movable independently 
of each other. The supplementary gland was firm, elastic, and about the size of 
a nutmeg; and pressure produced a sensation similar in it, both to the patient 
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and to the fingers, to that occasioned by squeezing either of the other two. 
The vessels, ete., of the two glands on the left side united to form a single 
spermatic cord above the smaller gland, in which, on manipulation with the 
fingers, two of its constituents, of firmer feel and structure than the rest, could 
be isolated, being most probably the deferent ducts of the glands. This state 


of things had existed since the man’s earliest recollection, There was no com- 
plaint of inconvenience, 
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MASSACHUSETTS GENERAL HOSPITAL. 
SURGICAL CLINIC. 


[SERVICE OF §S. CABOT, M. D.| 





Disease of Tarsus, with Soupart’s Amputation. — Mary Q., thirteen years 
old, entered the hospital May 20, 1875. Two years and a half before this 
she fell from a sled while coasting, and one of the runners passed over her left 
foot. She walked home, and continued to use the foot for several days, when 
it beeame painful and swollen. After a time sinuses formed, and a portion of 
the cuboid bone was removed. 

At the time of entrance sinuses communicated with the tarsus below both 
malleoli and on the sole and dorsum of the foot. The ankle-joint was mova- 
ble without pain. ‘The patient was cachectic, and a generous diet was ordered 
and use of the foot prohibited. In December the patient’s health was very good, 
but this foot was smaller. than the other, the toes were somewhat drawn up, 
and tive sinuses communicated with the centre of the tarsus. 

Under these circumstances operative interference was deemed advisable, and 
January 1, 1876, Soupart’s amputation was performed. ‘This method consists 
in taking «a long internal flap and saving the internal plantar artery. An in- 
cision is begun on a level with the secaphoid bone, carried down the inner side 
to the median line of the sole, from this point along the median line and 
through the heel as far as the tendo-Achillis. The extremities of this incision 
are joined by one slightly curved, which passes directly under the external 
malleolus. The ankle is disarticulated, and the long flap carefully dissected 
from the bones. ‘The malleoli and articulating surfaces are then sawed. By 
this method a finely-shaped stump is formed, covered with the thick skin and 
sole of the foot, and the internal plantar vessels nourish the flap abundantly. 

Examination of the foot after removal showed the entire tarsus to be exten- 
sively diseased. The patient did very well after the operation, the wound be- 
ing nearly closed January 31st. 

There have been several cases of Soupart’s amputation in the hospital dur- 
ing the last year,and a very serviceable stump is formed, to which an artificial 
foot can be fitted with but little deformity, and upon which the patient walks 
quite naturally. 

Fracture of Both Thighs. —January 29, 1876, Henry S., thirty-four years 
old, fell a distanee of three stories through a hatchway, striking upon a pile of 
lumber. One half hour after the accident he entered the hospital, and was 
immediately etherized. The left femur was found to be fractured obliquely 
just above the middle, and the right transversely at the junction of the mid- 
dle and lower thirds, and again, obliquely, near the junction of the middle 
and upper thirds. 

Buck’s apparatus was applied to both legs, the four extension straps being 
attached to a wooden cross-bar, from the middle of which a weight of sixteen 
pounds was suspended, Coaptation splints were applied to both thighs. 

February 10th. Patient quite comfortable. Length of legs the same. 

February 17th. Left leg was in good position, and caused no uneasiness. 
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The upper fragment of right leg showed some tendency to ride upwards and 
outwards, and a long external splint was applied, attached above to a belt 
which surrounded the pelvis, and below to an elastic band which went around 
the knee. ‘This splint was thickly padded to within an inch of the extremity 
of the projecting bone. 

February 29th. Both legs in good position and quite comfortable. 

March 26th. Eight weeks after the accident. Union seemed quite firm in 
the left leg, which the patient lifted easily from the bed. There was still flex- 
ibility in the lower fracture of the right. 

April Ist. Weight removed. Coaptation splints left on the thighs. Both 
legs seem stiff, but the upper fragment of the left leg bows outward somewhat, 
and there is a little pain at the seat of fracture. The legs are of equal length. 

The severity of the accident and the uninterrupted progress towards recoy- 
ery are noteworthy. The constitutional symptoms were at no time severe. 

Fracture of the Skull. —W.S., twenty-one years of age, entered the hos- 
pital February 22d. He was said to have been thrown from a wagon seven- 
teen days previously, and to have struck in the neighborhood of his right ear. 
Two days after the accident he began to complain of severe headache, soon 
became delirious, and continued so until he passed into a state of stupor. At 
the time he was brought to the hospital the patient seemed to be in a deep 
sleep, and could be but partially aroused. The pupils of both eyes were di- 
lated, and responded imperfectly to light. There was no external wound vis- 
ible, but the patient winced when the head was touched above the right ear. 
The pulse was 72, and fair in character ; the temperature was 98.7° F. There 
had been no paralysis noticed at any time. The man was placed in a dark- 
ened room, ice applied to the head, liquid diet ordered, and strict quiet en- 
joined. During the night and the next day, the patient had several attacks 
of active delirium, each one seeming to leave him weaker. 

February 24th. The pupils of both eyes were dilated, that of the right the 
more so, and there was great intolerance of light. Some opisthotonos was 
noticed, and expressions of pain were called forth when the neck was pressed 
upon just below the occipital protuberance. Up to this time the pulse had not 
risen above 90 beats in the minute, nor the temperature above 99° F. 

February 25th. The afternoon temperature was 98.8°. The pulse had be- 
come feebler, and had risen to 160 beats in the minute. 

February 26th. The patient was very feeble. The morning temperature 
was 103.4°, and pulse 192. At two o'clock p. Mm. the temperature had_ risen 
to 106.9° ; at six o’clock it was 108°, and at half past seven o’clock, just before 
death, it was 109.6°. 

The autopsy, by Dr. Fitz, showed a fracture extending from a point an inch 
above and behind the right ear, downwards and forwards in front of the pe- 
trous portion of the temporal bone to the foramen spinosum, and another mak- 


ing off at right angles from this at about the junction of the squamous and 
petrous portions, and terminating at the upper part of the sphenoidal fissure. 
Along the line of fracture was a haemorrhagic tissue closely attached to the 
dura. On the inner surface of the dura in the left middle cerebral and cecip- 
ital fuss, and also just above the foramen magnum, was a hemorrhagic false 
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membrane, distributed uniformly and in patches. There were also occasional 
small patches of red softening on.the surface of the brain. ‘The cerebral sub- 
stance in general appeared to be healthy. 

The length of time elapsing before severe symptoms set in, and the rapid 
rise of temperature before death, are quite noticeable in this case. 


J. EK. GARLAND. 
——__——_-_-- 


LETTER FROM ANN ARBOR. 
HOM@OPATHY AT THE UNIVERSITY OF MICHIGAN. 


[FROM OUR SPECIAL CORRESPONDENT. | 


Messrs. Eprrors,— The tenth annual meeting of the state society, which 
has just closed, has been looked forward to with solicitude by the profession 
throughout the country, on account of the homeeopathic complication in the 
university. ‘The mecting was a large one. Many valuable papers were read 
and interesting discussions held. ‘The chief subject of interest to your readers, 
however, is the one which heads this letter. I am happy to write that the 
medical profession of Michigan has emphatically spoken, and stands purged of 
complicity with irregular medicine. 

After the customary opening proceedings, a resolution was passed referring 
all resolutions, letters, and papers in reference to the subject of the medical 
department of the university, without reading or debate, to a committee of 
nine, elected by ballot. A number of such papers were so referred. 

The committee on membership reported, recommending the admission of a 
number of new members, among whom were several graduates of the univer. 
sity of the class of 1876. Dr. Eugene Smith, of Detroit, moved that the 
names of all graduates of the class of 1876 be laid on the table until after the 
mooted questions on the medical affairs of the university were settled. 

Dr. MacLean said that he repudiated the insinuation of Dr. Smith that these 
graduates had been brought in for the purpose of aiding the faculty. 

Professor Frothingham said that he would consider an objection by the so- 
ciety as an outrage. Tle thought the society was committed by not objecting 
at the meeting last May. Very likely many students would have gone to other 
institutions had the society at that time objected to the course of the faculty. 

Dr. itchcock did not consider that the society had at all committed itself. 
Twelve months ago the faculty said that they were able to take care of 
themselves. Now, the society proposes to be heard. He, however, was in 
favor of admitting the students this year, and did not think the faculty had 
attempted to rush in friends. Finally Regent Rynd said that to promote har- 
mony he would move to accept all the names except university graduates of 
1876. 

The resolution was then carried. 

During the remainder of the first day’s session no further proceedings oc- 
curred having to do with the university question. 

In the evening, the president, Dr. Brodie, delivered his address, in which he 
touched upon university matters as follows : — 
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“ At the last session of the legislature, and previous to the late meeting of 
this society, an act was passed and approved authorizing the board of regents 
to establish a homevopathic medical college as a branch or department of the 
university, to be located at Ann Arbor, and the treasurer of the State was 
directed to pay over to the board of regents the sum of six thousand dollars 
annually, to be used exclusively for the benefit of said department. In con- 
formity to this law the board of regents have organized a homuwopathiec de- 
partment of the university, and one course of lectures has been given.” 

Ile neglected to state. however, that this department was simply the addi- 
tion of two professors, while the professors in the regular department were 
required to instruct the homeopathic students. 

On the afternoon of the second day’s session the committee of nine reported 
through its chairman, Dr. Foster Pratt, of Kalamazoo. The report, after a 
preamble in which the doctor gave a concise review of the facts in regard to 
the history of the homeeopathic question, embodied the following resolutions : 

* Resolved. That we are not content with the existing situation of the med- 
ical department of the university, because, in our opinion, it is not calculated 
to maiutain or advance medicine as a science, nor is it consistent with the honor 
or interest of the profession. 

* Resolved, That a State, under our form of government, cannot successfully 
teach either medicine or theology, and that the medical profession ought to be 
its own teacher and the guardian of its own honor. 

* Resolved, That we regret all legislative interference with the government 
of the university as unconstitutional, wrong in its principle, and harmful in its 
results. 

“Resolved, That section 4 of the constitution of this state society be 
amended so as to read as follows, namely: ‘The resident members. shall be 
elected by vote of a majority present at any regular meeting. their eligibility 
having been previously reported upon by the committee on admission; provided, 
that no person shall be admitted to fellowship who practices, or who professes to 
practice, in accordance with any so-called “ pathy ” or sectarian school of med- 
icine, or who has recently graduated from a medical school whose professors 
teach, or assist in teaching, those who propose to graduate in or practice irreg- 
ular medicine.’ ” 

This report was signed by seven out of the nine members of the committee. 
The minority report agreed with the majority report on all points except the 


fourth resolution. 


The society then proceeded to take action upon the resolutions servatim. 

Dr. Frothingham, of the faculty, objected to the adoption of the first  res- 
olution. He maintained that the medical profession was not a trades union, 
but was for the relief of suffering humanity. The objects worthy of it are the 
building up of true science and the teaching to others of the truths of science. 
If it be our object to reform error, the way is to teach men the truth. As a 
matter of humanity, what should be our attitude toward homoropathy ? Should 
we say that we will not teach the homcopaths the truth, and so in effect say. 
Let those who trust in homaopathy bear the consequences ? 


Dr. Twiss said the resolutions express our dissatisfaction with the course of 
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the faculty ; we should do more than be dissatisfied, we should express our 
emphatic disapproval, 

Dr. Rynd (member of the board of regents of the university) said that 
after the legislature had acted as it did, the question was, Should the regents 
turn the university over to the homezopaths ? Should the faculty, not having 
had any instructions from the state society, desert their posts? He maintained 
that the society should have instructed the faculty. 

Dr. Post, of Ypsilanti, said that he was by no means content with the 
standing of the faculty. The question was whether the faculty had the in- 
dorsement of the profession throughout the State. He thought not. As for 
the pretext of allowing the present state of things to continue on the ground 
that our duty to humanity required us to teach the homeeopaths the truth, he 
showed that the hours of the lectures have been carefully arranged so that it 
is impossible for the homeopathic students to hear the lectures on practice and 
materia medica if they desired to do so. They are studiously kept from hear- 
ing the truth. 

Dr. Pratt rose to call attention to the fact that the resolutions contain no 
personal allusions whatever. 

Dr. Hitcheock, of Kalamazoo, said, We believe homaopathy to be a baseless 
humbug aud a fraud; as such it stands in a degraded position. The faculty 
want us to be missionaries to this humbug, to educate it and make it respeet- 
able, to take the ban off which now lies upon it. This society objects. 

Dr. Oakley was surprised to find the representatives of the faculty opposing 
this resolution, They had ealled upon the society for its opinion and counsel, 
and now object to a resolution embodying opinions previously expressed by 
the faculty itself. 

Dr. MacLean said that the faculty wished to have the present condition of 
things undisturbed, as he believed from the results of this year’s experience 
that in two years the faculty would have the homeopathic monster strangled. 
The homeopathic system cannot stand the comparison. 

Dr. Klein, of Detroit (also a member of the state legislature) said, that the 
society, not being an incorporated body, cannot take any compulsory action in 
regard to the faculty. On the other hand, the State compelled the regents to 
establish the homeopathic school. Dr. Klein also called attention to the neg- 
ligence of the profession in not using its influence with the legislature. ‘The 
lobbies were beset with homeopaths until the last bill was passed, but none of 
the regular profession were there. 

The first three resolutious were carried by a vote of sixty-three to thirty-one. 

The fourth resolution, being in the nature of an amendment to the constitu- 
tion and by-laws of the society, was necessarily laid over for one year. 

A resolution was passed requesting all local societies to send in, before the 
next annual meeting, their views upon this amendment to the constitution. 

On the morning of the third day’s session, Dr. Frothingham presented his 
resignation as a member of the society, couched in such terms that he was 
repeatedly called to order by members. His resignation was accepted. Dr. 
Rynd also presented his resignation, which was so offensively worded that it 
Was with difficulty that he was allowed to continue to read it. It was at 
once unanimously accepted. 
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None of the older members of the faculty took part in the proceedings, and 
those members of the faculty who did participate seemed not very desirous to 
hear the opinion of the profession of the State, and when they heard it did not 
appear pleased with it. 

The society elected Prof. A. Sager for president, who, it will be remem- 
bered, resigned his connection with the university on account of the introdue- 
tion into it of the two homeopathic professors. Equally significant of the 
views of the society was the election of Dr. Foster Pratt, chairman of the com- 
mittee of nine, as first vice-president. 

It is generally well understood that the present faculty, aided by their friends, 
among whom were none warmer than the president, Dr. Brodie, have endeay- 
ored by every means to prevent such action by the society as has been taken, 
but the alumni scattered throughout the State, feeling that they have more at 
stake in their alma mater than salaried professors, have voted to wipe out the 
medical department of the university rather than to have it disgraced and the 
entire profession injured by such an unholy alliance as has been imposed upon 
it. ‘The alumni of the university constitute the principal portion of the ma- 
jority. The secular press of the State has already begun to comment, as 
might be expected, upon the bigotry and narrowness of the S&te Medical 
Socicty. ick 

Axn Arpor, Micu., May 18, 1876. 


Ar the annual meeting of the Middlesex East District Medical Society, keld at Woburn 
May 10th, the following officers were elected : President, W. S. Brown, of Stoneham ; Vice- 
President, F. F. Brown ; Secretary, &. M. Harding; Treasurer and Librarian, A. Chapin ; 
Commissioner of Trials, J. M. Harlow; Censors, F. Winsor, F. F. Brown, A. H. Cowdrey, 
J. O. Dow, D. W. Wight; Councillors, F. Winsor, J. M. Harlow, J. O. Dow ; Lteporter and 
Councillor for Nominating Committee, F. Winsor. I. M. Harpine, Secretary. 


Books anp PampuLets Recetvep.—Transactions of the New York Odontological 
Society, Regular Meeting, Extra Session, December 20 and 21, 1875. Philadelphia: S. S. 
White. 1876. 

Journal of Social Science, containing the Transactions of the American Association, 
May, 1876. Boston: A. Williams & Co. 1876. 

Dispensaries : Their Origin, Progress, and Efficiency. By the Rev. William S. Sudlum, 
A. M. New York: G. P. Putnam’s Sons. 1876. 

Metropolitan Main Drainage. Remarks before the Joint Committee of Improved Sew- 
erage. By C. F. Folsom, M. D. 

Peri-Nephritic Abscess in Children, with a Report of Nine Cases. By V. P. Gibney, 
A.M., M.D. (Reprinted from the American Journal of Obstetrics.) 


SurroLtk District Mepicat Socirery.— The regular meeting will be held at the 
rooms, 36 Temple Place, on Saturday evening, May 27th, at seven and a half o’clock. The 
following papers and cases will be read: Report of Committee to Nominate Delegates to the 
American Medical Association. Report of Committee on Rooms. Dr. E. H. Bradford will 
exhibit Lister’s Gauze Dressing. Dr. D. W. Cheever, Ovariotomy ; a Third Successful 
Case. Dr. B. J. Jeffries, The Operation for Squint. A. Young, Experimental Inhalation 
of Oxygen Gas. A. L. Mason, Secretary. 


WE received, about two weeks ago, two documents sent anonymously... If the sender is 
honest in wishing them to do good he will give us his name and address. — Eps. 





